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NAME OF COMMITTEE (In Full)

Minnesota Democratic-Farmer-Labor Party

Full Name (Last, First, Middle Initial)
A. Arthur Lindeland

Date of Receipt

Mailing Address 6613 Dovre Dr

M M / D D / Y Y Y Y

06 23 2008

City State Zip Code Transaction ID : C4688120
Edina MN 55436-1711 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Abbot Northwestern Physician
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General * Dollars For Democrats
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Cydney Perkins Date of Receipt
Malllng Address 211 Evergreen Dr NE M M / D D / Y Y Y Y
04 18 2008
City State Zip Code Transaction ID : C4688130
Rochester MN 55906-3342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Not Employed Homemaker
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General * Dollars For Democrats
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Roy Peterson Date of Receipt
Mailing Address 730 lowa Ave E Merwy /s o r o]/ YTYTYTyY
06 25 2008
City State Zip Code Transaction ID : C4688122
Saint Paul MN 55106-1016 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General * Dollars For Democrats
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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